The barium enema is one of the most commonly requested radiological investigations by clinicians in many specialities as well as being available to general practitioners in many areas of the United Kingdom.
This study was undertaken to assess the overall diagnostic yield from barium enemas done in one radiology department with particular reference to age, sex, and presenting symptoms as well as detecting any differences related to the referring specialities or general practitioners. Attempts were made to highlight particular groups where diagnostic yield could be improved.
Methods

PATIENTS
All referrals for barium enema at Bristol Royal Infirmary during the year 1981 were studied. The radiology department serves a population of 286 300 and provides an inpatient service covering most acute specialities as well as neighbouring geriatric, orthopaedic, and psychiatric hospitals. Gynae fractured vertebra (one). The total of all polyps was therefore 67 found in 5% of all barium enemas performed. The diagnosis of Crohn's disease in the small bowel by reflux of barium into the terminal ileum occurred in eight patients and these were included under inflammatory bowel disease rather than extracolonic lesions. There were 75 cancers overall and 41 of these occurred in the rectum or sigmoid colon. Most left sided colonic cancers were found in surgical referred patients and in medical referrals the cancers were more likely to be on the right side.
Emergency barium enemas within 24 hours of admission were only carried out on 10 patients, usually to exclude or define the level of an obstruction or for profuse rectal bleeding. The yield in this group was over 50% with the inclusion of one case with an extracolonic obstruction.
Discussion
Though not strictly comparable the overall diagnostic yield of 33% obtained in this group of barium enemas compares favourably with the yield from flexible sigmoidoscopy of 30% when perianal conditions are not included.2 With screening techniques, in particular faecal occult blood testing, and the investigation of patients solely from gastroenterology clinics the barium enema yield can be increased to over 50%.3 In particular it was noted that the diagnostic yield from general practitioner requests was equal to that from hospital outpatient departments and that the symptoms investigated were similar.
Open access barium enema facilities are not universally available because of lack of facilities or hospital clinicians concern that general practitioners might misinterpret radiological reports. Indeed, radiologists themselves make reporting errors of 6.7-16 7% of all enemas reported depending on whether the consultant or junior staff are doing the reporting.4 Most of these errors, however, are minor, usually related to small polyps but general practitioners should be prepared to ask for consultant advice or a repeat barium or endoscopic examination if symptoms persist, particularly in the case of rectal bleeding in the presence of diverticular disease, a situation where neoplasms may also be present.5 6 The We believe the yield could be improved by being more selective in patients aged less than 40, restricting the type of faecal occult blood tests available and using less sensitive tests more frequently, and using ultrasonic scans of abdominal masses before a barium enema. There is no evidence from this study that direct access for general practitioners to request barium enemas should be restricted.
